L
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # N93000000674

1. Entity Name

FIRE OF THE WORD WORLD OUTREACH FELLOWSHIP iINC.

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91708 022 ****61 .25

Principal Place of Business Mailing Address

5530 CATOMA ST 5530 CATOMA ST

#3 #3

JACKSONVILLE FL 32244 JACKSONVILLE FI. 32244
us us

2. Principal Place of Business 3. Mailing Address

M EA MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59"3172%7 Nat Applicable
Zi Count i unt it
® Hniry ap Country 8. Certificate of Status Desired O $8'75 ﬁ“ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'WILLIAMS, STANLEY M’
3608 MORNING MEADOW LANE
ORANGE PARK FL 32073

Street Address (P.Q. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATUﬁE
_5..; Sigrature, typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agenl signature requirsd when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. Added to Fees gepanmem of State
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e bpP O pelte e O change [ Additon |5 |
NAME WILLIAMS, STANLEY M HAME e
STREET ADDRESS 3303 MORNlNG MEADOW LANE STREET ADDRESS §
CITY-57-2IP ORANGE PARK FL 32073 CITY-8T-ZIP Ié.l
e v O belete TMLE [ Change (] Addition {3
NAME WILLIAMS, EUNICE D NAME i
STREET ADDRESS 3608 MORN‘NG MEADOW LANE STREET ADDRESS
CITY-8T-2IF ORANGE PARK FL 32073 CITY-81-ZIP
THLE DT [ pelete TILE [ change [ Addition
NAME WALKER, GERALD Nawe
STREET ADORESS | 17314 MONUMENT LANDING BLVD ™ T T s adpRess | T e ~ -
CITY-ST-2P JACKSONV'LLE FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME BONAPARTE, JAMES NAE
STREETADDRESS | 4919 RIDGEWAY DRIVE EAST STREET ADDRESS
CITY-5T-2IF JACKSONV}LLE FL CITY-ST-2IP
TILE DS 3 Delete TILE [ change  [] Addltion
nAvE BONAPARTE, MELISSA NAME
STREET ADDRESS | 4919 RIDGEWAY DRIVE EAST STAEET ADDRESS
CITY-5T-2IF JACKSONV".LE FL 32210 CITY-ST-ZIP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that

of the corporatior or the receiver or trustee empowered to execute this report as required b

changed, or on ah attachment wilh an address, with all other like empowered.
- P

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or directar
y Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

02_/’;//@:2 sl 7735 7o)

Data Daytirne Phone #




